The authors declare no conflicts of interest. sedatives/sleeping pills, anxiolytics, antidepressants, beta blockers and stimulants, and 7 health status (SF-12v2). We first computed odds ratios (ORs) between NMPDU at 8 baseline and poor mental and physical health at follow-up, adjusting for poor mental or 9 physical health at baseline. We then computed ORs between poor mental and physical 10 health at baseline and NMPDU at follow-up, adjusting for NMPDU at baseline.
effects of NMPDU on health and vice versa. The study shows that NMPDU is not only a 1 sign of self-medication, but may induce health problems. either using a drug without a prescription or in ways not recommended by a doctor (2, 6-6 8). NMPDU is on the rise in the United States (US) (2, 5), concerns many drug classes 7 and constitutes a growing public health problem (9). Furthermore, NMPDU of opioid 8 analgesics is the second most frequent illicit use of drugs, after cannabis (8, 10, 11). In 9 the US, in 2010, 3.6% of those aged 12 or older were current users of illicit drugs other 10 than cannabis, with the majority of them non-medical users of psychotherapeutic drugs 11 (8, 12, 13). Young adults now misuse prescription drugs at higher rates than illegal 12 drugs with the exception of cannabis (9), and men commonly use drugs more often than 13 women (14). However, there have been few studies outside the US-particularly few in 14 Europe and Switzerland (10, (15) (16) (17) . NMPDU in Switzerland is also a major concern 15 and, for males, ranks just after alcohol, tobacco and cannabis use (10 but also with psychiatric disorders (7, 13, 23, 24). However, a longitudinal study by 10 Martins et al. (8) showed that the association between mood/anxiety disorders and non-11 medical prescription opioid use could arise in one or more non-mutually exclusive ways: 12 non-medical prescription opioid use lead to mood/anxiety disorders (the 'precipitation' 13 hypothesis); mood/anxiety disorders lead to non-medical prescription opioid use (the 14 'self-medication' hypothesis); and/or a third factor influences vulnerability to both 15 ('shared vulnerability'). The present study looks at NMPDU among twenty-year-old men 16 in Switzerland. In addition to the commonly studied drug classes, it also looks at the 17 NMPDU of: 1) beta blockers (which may be misused for their anti-tremor and, perhaps 18 to a lesser degree, anti-anxiety effects) (25); and 2) antidepressants widely used 19 against symptoms of depressive disorders and increasingly for anxiety disorders (26).
20
Moreover, these two substances are among those used by healthy individuals trying to 21 enhance their cognitive function (e.g. increased concentration and focus) for specific 22 reasons (e.g. reduce anxiety and fear), particularly students facing exams (17, 27).
23
Hence, it would be valuable to know whether and how these two drug classes are 1 related to mental and physical health. and specific NMPDU at follow up.
4
To examine the causal effects of NMPDU on poor mental and physical health, two sets 5 of models were fitted. Odds ratios (ORs) were computed between NMPDU at baseline 6 and poor mental and physical health at follow-up, adjusting for poor mental or physical between those excluded and those who participated did not vary.
15
Two sets of models were also fitted to examine the causal effects of poor mental and any NMPDU (i.e. the use of at least one class) were assessed, respectively. All 22 analyses were made separately for mental and physical health.
23
In order to carry out a sensitivity analysis, all these calculations were repeated using the were for opioid analgesics (6.53%), sedatives/sleeping pills (2.88%) and anxiolytics 7 (2.56%).
8
A total of 25.51% had poor mental health and 4.98% had poor physical health.
9
Insert no association was found between poor mental health and NMPDU of stimulants. use/NMPDU is widely thought to have a negative effect on health status in general (21, 7 34). They also confirm previous studies indicating that poor health is a predictor of (both 8 any and specific) NMPDU (7, 35-37).
The present study's findings suggested that young men in poor health may self-10 medicate, and those declaring NMPDU may worsen their health status over time due to 11 side effects (from the frequencies or quantities of drugs taken). Confirming these results
12
will require future studies to look at usage frequencies, quantities taken and motives for 
